
2010 CCYC Junior Fleet Application

Junior’s Name:_____________________________________________________ Age________

Parents Name:__________________________________________________________________

Street Address:_________________________________________________________________

City:___________________________   State:___________________    Zip Code:___________

Home Phone:___________________________   Cell Phone:____________________________

Email: _______________________________________________________________________

CCYC Membership Status:  

   Regular Member:       Jr. Member:         Crew Member:        Non - CCYC Member:     .

If not a CCYC Regular Member, the Sponsoring Members name is: _______________________

_______ $75 per year for CCYC Regular Member

               $100 per year for CCYC Crew Member

_______ $150 per year for Non-CCYC Member

_______ $25 per year for Social Member

I have read and understand the Parental Responsibilities and agree to these Requirements.

Parent’s Signature:_______________________________________ Date:__________________

Make Check payable to: CCYC Junior Fleet.
Return this completed form and check to:
Ginny Waskel
7019 N. Karlov Ave.
Lincolnwood, IL  60712

CCYC Junior Fleet is a 501 (c)(3) Non-profit Organization
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